' MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

CANDIDATE COMMITTEE :
COVER PAGE FOR OFFICIAL USE ONLY
Report must be legible, typed or printed in ink and signed by
the Ireastirer {or dgesigna Bq fecord keepgrsnand Sandidate-. | 3. This Statement covers From: 1172972012 To: 12/31/2013
Mo Day  Year Mo Day Year
1. Commiittes 1.D. Number 4. Candidate Last Name Q \/ . First Name (LR
We o L
150313-0 r Josepn :

Rivel
4a. Office Sought Including District # or Community Served (if applicable)
TR LEientine
4 DAad Compissied e

2. Committee Name
Committee to Elect Joseph Rivet

4b. County of Residence Driver License # (Optional)
Bay
5. Commiitee's Mailing Address 8. Treasurer's Name & Residential Address
2600 Center Joseeld RWGT
. [
Bay City MI 48708 Lo ‘}3‘4% “’{f 5700
o Cayl

Area Code and Phons {989) 671-2153 Area codo Pht‘) na ! ?Q') £71.152

If the address in this box is different from the commillee Driver License # (Optional)

malling address on the Statement of Organization, mail may

be sent to this address by the filing official.

7. Treasurer's Business Address 8. Designated Recordkeeper's Name and Mailing Address (If the commitiee has a

fl § ol & N Designated Recordkegper)

Bay ey mr £{870%

Area Code and Phone ___ 183 . C71 . 2457 Area Code and Phone

Driver License # (Optional)

9. TYPE OF STATEMENT
gc. [X] Annual Statement (2013 _ Coverage Year)
9a. [ Pre-Election OR ob.[] Post-Eiection

od. [_] Amendment to Campaign Statement (Complete ltem Sa, 9b,

Pre-Election or Post-Election Statement relates to: 9c or 9e lo indicate which Statement is being amended)

L1 erimary [ General 9e. [_] Dissolution of Candidate Committes
[ convention [ schoot Effactive Date of Dissolution
| Special O caucus Ton Day Voar
. . By checking this item, | cerlify that the commitlee has no assets or
Date of Election, Convention or Caucus oEt’ls;tandingﬁl debis, includinngate fiting fees. Nofe: The disposilion of
'rjesidual funds must be reported on Schedule 1B and the Summary
age.

Month Day Year

A committea that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include alt applicable
Sehedules. Direct contributions, in-kind conlributions, loans, expenditures, and ouistanding debis count against the $1,000 Reporting Waiver reshold.
if any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee’s Statement of Organization, an

amendment to the Statement of Organization should accompany this Campaign Statement.  If a request for a Reporting Waiver is not received
an or before the fifing deadline of a required campaign statement, that campaign statement ¢an not be waived.

Current Treasurer or )
Designated Recordkeeper JOsgpd g { / pate __/ _~ 39 =/ g

Type or Print Name Sigr?tﬁ '/ Mo  Day Year
- " oot | - B
Candldate Joseph Rivet / pate / = 30 ~ / 4

Type or Print Name Signatule A 7 Mo  Day Year

0. Verification: | cerlify that all reasonable diligence was used in the preparation of this statement and gitached schedules (if any) and to the best of
my knowledge and belief the contents are true, accurate and complete. / 7

Authority granted undgr P.A. 388 of 1976
CFR Rev 711999

1722



' 521 MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committes |.D. Number

2. Committee Name

150313-0

Commitiee to Elect Joseph Rivet

SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Column | Column ll
This Period Cumulative this election cycie
3. Contributions
a. lemized (Schedule 1A - Column 6) (3a.) $ 2775.00
b. Unitemized (lass than $20.01 each - no Schedule) (3b) § 0.00
c. Subtotat of "Contributions" (3c) % 2775.00 {18) % 2775.00
4. Other Receipts (Schedule 1A -1, Column 6) “) s 0.00 (19.) § 0.00
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (6) § 2775.00 (20} % 2775.00
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schedule 1-1K, Column 7) 6)% 0.00 (2108 0.00
7. In-Kind Expenditures (Schedule 1B-IK, Column &) AR 0.00 {22)% 0.00
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 8) (8a) $ 1695.50
b. ltemized Get-Out-the-Vote (Schedule 1B-G) (8b.) $ 0.00
¢. Unitemized (fess than $50.01 each - no Schedule) (8c) $ 350.00
9, TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9) % 2045.50 (23 % 2045.50
INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Cnly)
10. Disbursements
a. femized (Schedule 1C, Column 6) {(10a.) & 0.00
b. Unitemized (less than $50.01 each - no Scheduls)
{(10b) $ 0.00
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(11§ 0.00 (24)% 0.00
DEBTS AND OBLIGATIONS
12. Debts and Obligations
a. Owed by the Committee (Scheduls 1E) (12a) % 775.00
b. Owed to the Committee (Schedule 1E)
(12b) $ 0.00
BALANCE STATEMENT
13. Ending Balance of last report filed (13)8 685.73
{Enter zero if no previous reports have been filed.)
14. Amount received during reperting pariod (14.) + 2775.00
{Line 5, Total Contributions & Other Receipis)
(18) = 3460.73
15. SUBTOTAL Add Lines 13 and 14
16. Amounl expended during reporiing period (16.) - 2045.50
(Add fines 8 and 11)
17. ENDING BALANCE (170§ 1416.23

{Subtract line 16 from line 15)

NOTE: Direct contributions, in-Kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Walver threshold.
All required schedules must be included with this statement. *If your ending balance Is negative, please recheck your math.

CFR Rev 7H999¢-sum Authority granted under P.A. 388 of 1976




! 75y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

' ITEMIZED CONTRIBUTIONS

Page 1of16 Authority granted under P.A. 388 of 1976 CFR  7/1999%-1a

Enter this total on
line 3a of
Summary Page

1. Commiittee |.D. Numbe 150313-C
SCHEDULE 1A emm vmbet
CANDIDATE COMMITTEE 2 Committee Name Committee to Eiect Joseph Rivet
Enter contributor's name and address. If coniribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first nams, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independant Commitles. (PAG) Report all coniributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 1 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: Cheryl Ackerman
Address: 1813 33rd Street
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [] _Loan from a person K Fund Raiser
3. Confribution # 2 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: John Andress
Address:1701 S. Sheridan
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [l _Loan from a person Xl Fund Raiser
3. Contribution # 3 PAC Receipt? 0 YES 4. Dats of Receipt 04/22/2013
20.00 20.00
Name: Kurt Asbury
Address;21 25 Sixth
Bay Cily Ml 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: £ Direct [0 Loan from a person & Fund Raiser
3, Contribution # 4 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: ‘George Augustyniak
Address-2840 Kaiser Rd., Rt 1
Pinnconning Mi 48650
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [0 Loan from a person K Fund Raiser
Page Subfotal 80.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)




R MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 2of16 Authority granted under P.A. 388 of 1976

CFR 7199%¢-1a

Enter this total on
line 3a of
Summary Page

' ITEMIZED CONTRIBUTIONS
1. Committee L.D. Numb 150313-0
SCHEDULE 1A ommities LI Number
CANDIDATE COMMITTEE 2. Committee Name Commiltee to Elect Joseph Rivet
Enter contiibutor's name and address. ¥ contribution if from an individual and the amount is $20.01 or 6. Amount 7. Gumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Efection Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardiess of Contributor (Through
amount. date of receipt )
3. Confribution# 5 PAC Receipt? 0 YES 4. Dale of Receipt 0472212013
20.00 20.00
Name: Mark Basket
Address: 1076 W. Borton Rd.
Essexville MI 48732
5. If over $100.00 cumutative, please provide:
Qceupation Employer
Business
Address
Type of Contribution: & Direct [1_Loan from a person Bl _Fund Raiser
3. Contribution # 6 PAC Receipt? [T YES 4. Dale of Recaipt 0472212013
20.00 20.00
Name; Deanne Berger
Address:2235 Carroll Rd.
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct O_ Loan from a person K _Fund Raiser
3. Contribution# 7 PAC Receipt? 0 YES 4. Date of Receipt 042212013
20.00 20.00
Name: Tom Bock
Address:2123 Center Ave.
Bay City M| 48708
5. If over $100.00 cumulative, please provide:
QOccupation Employer,
Business
Address
|_Type of Contribulion: Direct [ loanfroma person Fund Raiser
3. Contribution# 8 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2013
50.00 70.00
Name: Tom Bock
Address: 2123 Center Ave.
Bay City M1 48708
5. If over $100.00 cumulative, please provide:
Gceupation Employer
Business
Address
Type of Gontribution: B Direct [1 Loan from a person i Fund Raiser
Page Subtolal 110.00




. ﬁaig

' ITEMIZED CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number

150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committee Name ‘Committes to Elect Joseph Rivet
Enter contributor's name and address. [f contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all coniributions from commillees regardless of Contributor (Through
amount. _ date of receipt )
3. Contribution# 9 PAC Receipt? O YES 4, Date of Receipt 04/22/2013
40.00 40.00
Name: Boyd Boetfiger
Add[ess;505 Haroid
Bay City MI 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Conlribution: Direct Q Loan from a person E Fund Raiser
3. Contribution# 10 PAC Receipt? O YES 4. Date of Recaipt 04/22/2013
100.00 100.00
Name: Tim Boutell
Address:855 S. Linwood Beach
Linwood M| 48634
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [] Loan from a person Fund Raiser
3. Contribution # 11 PAC Receipt? 0 YES 4. Dale of Receipt 04/22/2013
30.00 30.00
Name: Henry Brandt
Address: 986 Russell Rd.
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct L Loan from a person Fund Raiser
3. Contribution# 12 PAC Receipt? (1 YES 4, Date of Receipt 04/22/2013
20.00 20.00
Name: Rick Brzezinski
Address: 2513 25th Streat
Bay City M 48708
5, if over $100.00 cumutative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Bd Direct O Loan from a person K Fund Raiser
Page Subtotal 190.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule}

Page 3of18 Authority granted under P.A. 388 of 1976

Enter this total on
tine 3a of
Summary Page

CFR  7199c-1a




' bﬁ?’

' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.0, Number  150313-0

2. Committee Name Committee to Elect Joseph Rivet

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Efeciion Cycle for Each
Commiltee or an Independent Commitiee. (PAC) Report all coniributions from committess regardless of Contributor (Through
amount. date of receipt )
3. Contribution# 13 PAC Receipt? O YES 4. Date of Receipt 0472212013
20.00 20.00
Name: Nancy Carmona
Address:5757 Two Mile Rd.
Bay City Ml 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [] Loan from a person K Fund Raiser
3. Contribution# 14 PAC Receipt? O YES 4. Date of Receipt 04/2212013
20.00 20,00
Name: Jerry Crete
Address: 1604 St Mary's Ct
Essexville M| 48732
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contibution: Bl Direct [0_Loan from a person K Fund Raiser
3. Coniribution # 15 PAC Receipt? [1 YES 4. Date of Receipt 04/22/2013
_ 100.00 100.00
Name: Chad Cunningham
Address:290 Killarney Beach
Bay City MI 48706
5. If over $100.00 curnulative, please provide:
Qccupation Employer,
Business
Address
Type of Contribution: Direct [J _Loan from a person Fund Raiser
3. Contribution# 16 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: Barb Divine
Address:3963 Maywood
Bay City MI 48706
§. If over $100.00 cumulative, please provide:
Occtipation Employer
Business
Address
Type of Contribution: & Direct O Loan from a person il Fund Raiser
Page Subtotal 160.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 4 of 16 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR  7/i98ge-1a




: 7Y MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

: ITEMIZED CONTRIBUTIONS
1. Committee 1.D. Numbe 150313-0
SCHEDULE 1A ommities L2, Tmber
CANDIDATE COMMITTEE 2. Commiltee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from committees regardlass of Contributor (Through
amount. date of receipt )
3. Contribution# 17 PAC Receipt? {1 YES 4, Date of Receipt 0472212013
_ 20.00 20.00
Name: Jodie DuRussel
Address:45 E. Center Rd.
Essexville MI 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; Direct ] _Loan from a person K _Fund Raiser
3. Contribution# 18 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
. 50.00 50.00
Name: Mike Gray
Address;5009 S. Fraser Rd.
Ml
5. If over $100.00 cumulative, please provide:
Occupation Employer
Businass
Address
Type of Contribution: & Direct 1 _Loan from a person & _Fund Raiser
3. Contribution # 19 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
, 50.00 50.00
Name: Bili Gregory
Address: 245 Jennison Place
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct ] _Loan from a person i _Fund Raiser
3. Contribution# 20 PAC Receipt? 0 YES 4, Date of Receipt 04/22/2013
, 30.00 30.00
Name; Mike Halstead
Addr355;21 57 Sixth Street
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [ Loan from a person Fund Raiser
Page Subtotal 150.00

Grand Total of All Schedules 1A
{Complete on lasl page of Schedule}

Page 5of16 Authority granted under P.A. 388 of 1976

CFR  7H999%¢-1a

Enter this total on
line 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

: ITEMIZED CONTRIBUTIONS
1, Commiltee 1.D. Number  150313-0
SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiltee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumutative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 21 PAC Receipt? 0 YES 4. Date of Receipt 04/22{2013
200.00 200.00
Name: Ron Hansen
Address; 1615 Thunderbird
Saginaw M1 48609
5. If over $100.00 cumulative, please provide:
Occupation _Engineer Employer 5?1(,(«7— ¢Lau P
Business .
Type of Contribulion: fd_Direct 0 Loén from a person &l _Fund Raiger
3. Contribution # 22 PAC Receipt? T YES 4. Date of Receipt 04/22/2013
_ 40.00 40.00
Name: Dennis Hayes
Address;114 N. Sheridan
Bay City Mi 48708
5. If over $100.00 cumulative, please provide:
Qccupalion Employer
Business
Address
Type of Contribution: Direct [ _Loan from a person i _Fund Raiser
3. Contribution # 23 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2013
. 50.00 50.00
Name: Martin Hornacek
Address:609 Glenview
Pinconning MI 48650
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _Direct [ _Loan from a person K _Fund Raiser
3. Contribution # 24 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
100.00 100.00
Name: Frank Janca
Address: 435 River Dr.
Bay City MI 48706
5. if over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribulion: Direct [0 toanfrom a person X Fund Raiser
Page Subtotal 390.00
Grand Total of All Schedulas 1A
{Complete on {ast page of Schedule)}

Page Gof16 Authorify granied under P.A. 388 of 1976 CFR  7/199%¢-1a

Enter this total on
line 3a of
Summary Page




R
' ' ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee .0, Number ~ 150313-0

2. Committee Name Committee to Elect Joseph Rivet

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle inilial. Check box to indicate if contribution is from a Polilical Election Cycle for Each
Coemmittee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor (Through
amount. _ date of recaipt }
3. Contribution# 25 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
. _ 20.00 20.00
Name: Mike Janiskee
Address: 5647 Firethorne
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Empioyer
Business
Address
Type of Contribution: ¥ Direct [1 Loan from a person K _Fund Raiser
3. Contribution # 26 PAC Receipl? O YES 4. Date of Receipt 04/22/2013
i 50.00 50.00
Name: Bill Jurgens
Address: 7454 Cypress Ct.
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct [ _Loan from a person K Fund Raiser
3, Contribution# 27 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
_ _ 10.00 10.00
Name: Gloria Kowalski
Address;P.O. Box 394
Linwwod MI 48634
5. If over $100.00 cumulative, please provida:
Qccupation Employer
Business
Address
Type of Contribution: Direct [] toanfioma person X Fund Raiser
3. Contribution# 28 PAC Receipt? [0 YES 4. Date of Receipt 04/22/2013
75.00 75.00
Name: TIm Kuhn
Add;ess;1490 Eveiyn
Bay City M| 48708
B. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: 5] Direct O Loan from a person K Fund Raiser
Page Subtotal 165.00
Grand Totat of All Schedules 1A
{Complete on last page of Schedule)

Page 7 of 16 Authority granted under P.A, 388 of 1976

Enter this fotal on
line 3a of
Summary Page

CFR  7/1939¢c-1a




L MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
1. Commiltee 1.D. Number  150313-0
SCHEDULE 1A ommites
CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individuat and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enler last name, first name, middle initial. Check box to indicate if contribution Is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all conlributions from committees regardless of Contributor {Through
amount. date of receipt )
3. Contribution# 29 PAC Receipt? 1 YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: Holly Kukla
Address:237 W. Hampton
Essexville Mi 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Addrass
Type of Contribution: B _Direct £ _Loan from a person Bd_Fund Raiser
3. Contribution# 30 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
_ 30.00 30.00
Name: Lyle LeCronier
Address:5855 FIaone
Freeland M| 48623
5. If over $100.00 cumulative, please provide:
Occupalion Employer
Business
Address
Type of Contribution; Bl Direct £]_Loan from a person X _Fund Raiger
3. Contribution # 31 PAC Receipt? O YES 4. Date of Receipi 04/22/2013
25.00 25.00
Name: Jeff Mayes
Addpess;4297 Zander
Bay City Ml 48706
£. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Direct [1 Loan from a person B _Fund Raiser
3. Contribution# 32 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
50.00 75.00
Name: Jeff Mayes
Address;4297 Zander
Bay City M 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct Tl Loan from a person i Fund Raiser
Page Subtotal 125.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page B8of186 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

GFR  7119%%c-1a




: Y, MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number

150313-0

2. Committes Name Committee to Elect Joseph Rivet

amount.

Enter contributor's name and address. if contribution if from an individual and the amount is $20.061 or
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Political
Committee or an Independent Committee. (PAC} Report all contributions from commitiess regardless of

8. Amount

7. Cumulative for
Election Gycle for Each
Contributor {Through
date of receipt )

3. Contribution # 33 PAC Receipt? O YES 4. Dale of Receipt

04/22/2013

Name: John Miller
Address;304 Barc]ay
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

Type of Conlribution: Direct (3 _Loan from a person

B _Fund Raiser

30.00

30.00

3. Contribution # 34 PAC Receipt? O YES 4, Date of Receipt

04/22/2013

Name: Scolt Newcombe
Address:5616 Firethorne
Bay City Mi 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer

Business
Address

Type of Confribution: B Direct [1 1ocan from a person

K Fund Raiser

50.00

50.00

3. Contribution # 35 PAC Receipt? O YES 4. Date of Receipt

04/22/2013

Name: Don Noble
Address:222 Lagoon Beach Dr.
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer

Business
Address

K _Fund Raiser

30.00

30.00

Type of Contribution: & Direct [0 Loan from a person

04/22/2013

3. Conlribution # 36 PAC Receipt? [1 YES 4. Date of Receipt
Name: John Ostrander
Address:4851 Appletree Lane

#1
Bay City Ml 48706
5. If over $100.60 cumulative, please provide:

Occupation Employer

Business
Address

Type of Contribution: D Direct £l Loan from a person

X Fund Raiser

20.00

20.00

Page Subtotal

Grand Tolal of All Schedules 1A
{Complete on last page of Schedule)

Page 0of16 Authority granted under P.A. 388 of 1976

CFR  7/1983¢c-1a

130.00

Enter this total on
line 3a of
Summary Page
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@

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS

150313-0

1. Commitles 1.D. Number

Page 10of 16 Authority granted under P.A. 388 of 1976

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiitee Name Commiitee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter fast name, first name, middle initial. Check box to indicate if contribution is from a Polilical Election Cycle for Each
Committes or an Independent Committee. (PAC) Report all contributions from commillees regardless of Contributer (Through
amount. date of receipt )
3. Contribution# 37 PAC Receipt? B YES 4. Date of Receipt 04/22{2013
20.00 20.00
Name: Bob Pawlak
Addgessjzeo N. Pine
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Addrass
{_Tvpe of Contribution: 4 Direct ] _Loan from a person X_Fund Raiser
3. Contribution # 38 PAC Receipt? X YES 4. Date of Receipt 04/22/2013
100.00 100.00
Name: Plumbers Local 85 PAC
Address: 5705 Weiss
Saginaw M! 48603
8. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: 1 Direct [1 Loan from a person Fund Raiser
3. Contribution # 39 PAC Receipt? 0 YES 4, Date of Receipt 04/22/2013
- 30.00 30.00
Name: Barb Poirier
Address;134 Salzburg
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Diract [J_Loan from a person K _Fund Raiser
3. Contribution # 40 PAC Receipt? 01 YES 4. Date of Receipt 0472212013
30.00 30.00
Name: Gerald Prevost
Addressj161 9 Stanton
Bay City Ml 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: & Direct [1 Loan from a person B Fund Raiser
Page Subtotal 180.00
Grand Tofal of All Schedules 1A
{Complate on last page of Schedule)

Enter this total on
line 3a of
Summary Page

CER  7H939¢c-ta
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. ' ITEMIZED CONTRIBUTIONS

MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

1. Committee 1.D. Number  160313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Commiltea Name  Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Etection Cycle for Each
Committee or an Independent Committes. (PAC) Report all confributions from committees regardless of Contributor (Through
amount. date of receipt )
3. Contribution # 41 PAC Receipt? O YES 4. Date of Receipt 0472212013 )
. 60.00 60.00
Name: Rich Pult
Address;4650 S. Aubm Rd.
Auburn M| 48611
5. If over $100.00 cumulative, please provide:
Qceupation Employer,
Business
Address
Type of Contribution: B Direct []_Loan from a person K _Fund Raiser
3. Contribution # 42 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
) 100.00 100.00
Name: Dave Quimby
Address: 12760 Whisper Ridge Circle
Freeland MI 48623
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: B4 Direct [1 Loan from a person Fund Raiser
3. Contribution # 43 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2013
_ 20.00 20.00
name: Frank Quinn
Address:4110 Creekwood
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct [l Loan from a person 4 Fund Raiser
3. Contribution# 44 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
. 25.00 25.00
Name: Bill Reder
Address;77 E. Midland Rd.
Auburn MI 48611
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: & Direct [0 Loan from a person K& Fund Raiser
Page Subtotal 205.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 11 of 16 Authority granted under P.A. 388 of 1976

Enter this total on
line 3a of
Summary Page

GFR  7/199%¢1a




© i  MICHIGAN DEPARTMENT OF STATE
@ Bureau of Elections

ITEMIZED CONTRIBUTIONS

1. Commitfee 1.D. Number

150313-0

SCHEDULE 1A
CANDIDATE COMMITTEE 2. Committes Name Commiittee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumuiative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Committee or an Independent Committes. (PAC) Report all contributions from commiltees regardless of Contributor (Through
amount. date of receipt)
3. Contribution# 45 PAC Receipt? 0 YES 4. Date of Recaipt 0412212013
50.00 50.00
Name: Bob Redmond
Address: 201 N. Mountain
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business
Address
Type of Conlribution: Direct [l ioanfrom a person ¢ Fund Raiser
3. Contribution# 46 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name: Brian Redmond
Address: 11 Bay Shore Drive
Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct L1 Loan from a person Fund Raiser
3. Contribution # 47 PAC Receipt? [1 YES 4. Date of Recaipt 04/22/2013
50.00 50.00
Name: Edward Rivet
Address;3072 W. Birch Dr.,
Bay City M| 48706
5. if over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct [] Loan from a person X Fund Raiser
3. Contribulion # 48 PAC Receipt? O YES 4. Date of Receipt 0472212013
25.00 25.00
Name: Vicki Roupe
Add[ess;31 15 Kirkwood
Bay City Ml 48706
5, If over $100.00 cumulative, please provide:
Occupation Employer,
Business
Address
Type of Contribution: B Direct [ Loan from a person B Fund Raiser
Page Sublotal 145.00

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page 12 of 16 Authority granted under P.A. 388 of 1976

CFR  7H99%%c-1a

Enter this fotal on
fine 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

N f@‘

ITEMIZED CONTRIBUTIONS
1. Committee 1.0. Numb 150313-0
SCHEDULE 1A : moer
CANDIDATE COMMITTEE 2. Committes Name Committee to Elect Joseph Rivet
Enter contributor's name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middte initial. Check box to indicate if contribution is from a Political Election Cycle for Each
Commiliee or an Independent Committee. (PAC) Report all contributions from committees regardless of Contributor {Through
amounl. date of receipt )
3. Contribution # 490 PAC Receipt? O YES 4. Date of Recelpt 04/22/2013
. 50.00 50.00
Mame: Jerome Sarnowski
Address; 1400 S. Warner
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct [] Loan from a person i Fund Raiser
3. Contribution # 50 PAC Receipt? 0 YES 4. Date of Recsipt 04/22/2013
100.00 100.00
Name: Don Scherzer
Address;5470 4 mile
Bay City M| 48706
5. If over $100.00 cumulative, please provide:
Cccupation Employear:
Business
Address
Type of Contribution: B Direct 3 bLoanfrom a person Fund Raiser -
3. Contribution# 51 PAC Receipt? O YES 4. Date of Receipi 04/22/2013
20.00 20.00
Name: Edna Kay Simons
Address;1509 Third St.
Bay City M| 48708
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type.of Contribution: B _Direct [d _toan from a person i Fund Raiser _
3. Contribution# 52 PAC Recelpt? 00 YES 4. Date of Receipt 04/22/2013
20.00 20.00
Name; Terry Spegel
Address: 1718 Knight
Essexville, Ml 48732
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business
Address
Type of Contribution: Direct O Loan from a person i Fund Raiser
Page Subtotal 190.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 130f 16 Authority granted under P.A. 388 of 1976

Enter this fotal on
line 3a of
Summary Page

CFR  7H999c-1a



MICHIGAN DEPARTMENT OF STATE
Bureau of Eleclions

: ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commiltee I.D. Number ~ 150313-0

CANDIDATE COMMITTEE 2. Committee Name Committee to Elect Joseph Rivet
Enter contributor's nams and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution Is from a Political Election Cycle for Each
Committes or an Independent Committes. (PAC) Report all contributions from commitiees regardless of Contributor {Through
amount. dale of receipt )
3. Contribution# 53 PAG Receipt? [1 YES 4. Date of Receipt 04/22/2013
30.00 30.00
Name: Joel Strasz
Address:417 Fitmore Place
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: Direct [0_Loan from a person B _Fund Raiser
3. Contribulion # 54 PAC Receipt? O YES 4. Date of Recaipt 0472212013
) 30.00 30.00
Name: Don Tilley
Addrass:61 7 Green
Bay City M! 48708
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B _Direct L1 _toan from a person X Fund Raiser
3. Contribution # 55 PAC Recsipt? O YES 4. Date of Receipt 04/22/2013
50.00 50.00
Name: Bob Traxler
Address: 1760 Van Wagoner
Saginaw Mi 48638
5. {f over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: Dirgct [1__Loan from a person K _Fund Raiser
3. Contrbution # 56 PAC Receipt? 0 YES 4. Date of Receipt 04/22/2013
30.00 30.00
Name: Ben Washabaugh
Add;ess;401 Kelton
Bay City Ml 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: K Direct 3 Loan from a parson & Fund Raiser
Page Subtotat 140.00
Grand Totat of All Schedules 1A
{Complete on fast page of Scheduls)}

Page 14 0f 16 Authority granted under P.A, 388 of 1976

Enter this tofal on
line 3a of
Summary Page

CFR  7199%¢c-1a
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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED CONTRIBUTIONS
. i .D. 150313-0
SCHEDULE 1A 1. Committee 1.D. Number
CANDIDATE COMMITTEE 2. Commiltee Name Committee fo Elect Joseph Rivet
Enter contributors name and address. If contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if coniribution is from a Political Election Cycle for Each
Gommittee or an Independent Committee. (FAC) Report all contributions from committees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 57 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
50.00 50.00

Name: Jim Washabaugh
Add[ess:5914 4 Mile

Bay City Mi 48706
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business
Address
Type of Contribution: [ Direct []1 Loan from a person fd Fund Raiser
3. Contribution # 58 PAC Receipt? 0 YES 4. Date of Receipt 0472212013

100.00 100.00

Name: Tom Washabaugh
Address: 232 Athione Beach

Bay City MI 48706
6. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: & Direct 00 Loan from a person Fund Raiser
3. Contribution# 59 PAC Receipt? 1 YES 4. Date of Recaipt 04/22/2013

_ 100.00 100.00

Name: Bili Weber
Address:683 S. Linwood Beach Rd.

Linwood Ml 48634
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution; & Direct [] Loan from a person K Fund Raiser
3. Contribulion # 60 PAC Receipt? O YES 4. Date of Receip! 04/22/2013

100.00 100.00

Name: Bill Wentworth
Address: 8280 Norlhport

Brand Blanc M| 48439
5, if over $100.00 cumulative, please provide:
Gccupation Employer
Business
Address
Type of Contribution: [ Direct [ Loan from a parson B Fund Raiser

Page Subtotal 350.00
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page 15 of 16 Authority granted under P.A, 388 of 1976

Enter this total on
line 3a of
Summary Page

CFR 719%%¢-1a




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

' ITEMIZED CONTRIBUTIONS
SCHEDULE 1A
CANDIDATE COMMITTEE

2. Committee Name

1. Committee 1.D. Number

150313-0

Committea to Elect Joseph Rivet

Enter contributor's name and address. if contribution if from an individual and the amount is $20.01 or 6. Amount 7. Cumulative for
more, enter last name, first name, middle initial. Check box to indicate if contribution is from a Political Election Gycle for Each
Committee or an Independent Committee. (PAC) Report all contributions from commiltees regardless of Contributor (Through
amount. date of receipt }
3. Contribution # 61 PAC Receipt? O YES 4. Date of Receipt 04/22/2013
. 50.00 50.00
Name: Steve Wir
Address: 196 Athlone Beach
Bay City MI 48706
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business
Address
Type of Contribution: B Direct LI Loan from a person B _Fund Raiser
3. Contribution # 62 PAC Receipt? [0 YES 4. Date of Receipt 04/23/2013
25.00 25.00
Name: Ruth Noble
Address: 315 N. Powell
Essexville Ml 48732
5. if over $100.00 cumulative, please provide:
QOccupation Employer
Business
Address
Type of Contribution: B Direct I Loan from a person K Fund Raiser
Page Subtotal 75.00
Grand Total of All Schedulas 1A
2775.00

(Complete on last page of Schedule)

Page 16 of 16 Authority granted under P.A. 388 of 1976

CFR 711999c1a

Enter this total on
ling 3a of
Summary Page




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

ITEMIZED EXPENDITURES 1. Committes 1.D. Number  150313-0
SCHEDULE 1B
. i Commitiee to Elect Rivet
CANDIDATE COMMITTEE 2. Committee Name { Joseph
3. Name and address of person or vendor to whom paid 4. Purpose (Describe specific purpose andyou | & Date 6. Amount
may assign an Expenditure Code)
Expenditure # 1
03/25/2013 100.00
Name:  Tribula Purpose: FR Invite Layout
Address: 4778 Main Sireet
Expenditure Code
Millington Ml 48746
[0 Check box if this expenditure is payment
- . of debt or obligation reported on previous
Fund Raiser statement
Expenditure # 2
04/022013 546.00
Name: Postmaster Purpose: stamps
Address:
Expenditure Code  MA
Bay City Ml 48708
O check box if this expenditure is payment
. of debt or obligation reported on previous
Bd Fund Raiser statement
Expenditure # 3
04/08/2013 238.50
Name:  Bay City Democrat Pumpose: _Printing
Address: 309 Ninth Street
Expenditure Code __ PA
Bay City MI 48708
[1 Check box if this expenditure is payment
. of debt or obligation reported on previous
M Fund Raiser statement
Expenditure # 4
04/22/2013 375.00
Name:  Rod Nimiz Purpose: Food
Address: 821 N. Saginaw
Expenditure Code  FE
Bay City Ml 487038
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
B Fund Raiser statement
Expenditure # 5
06/12/2013 75.00
Name:  Friends of Bay City State Park Pupose: Ad
Address: 3580 State Park Dr.
Expenditure Code _ PA
Bay City Ml 48706
[0 Check box if this expenditure is payment
of debt or obligation reported on previous
[0 Fund Raiser statement
Subtotal this page 1334 50
Grand Total of all Schedules 1B
(Complete on last page of Schedule)
Enter this total
on fine 8a of
Summary Page

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES

Page 1 0of2

Authority granted under P.A. 388 of 1976

CFR Rev 7/1999¢-1b




&y MICHIGAN DEPARTMENT OF STATE
‘@ Bureau of Elections

PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES
Page 2 of 2 Authorily granted undsr P.A. 388 of 1976 CFR Rev 7/1999¢-1b

. ‘ ITEMIZED EXPENDITURES 1. Committee 1.0. Number _ 150313-0
SCHEDULE 1B
i ommittee t e i
CANDIDATE COMMITTEE 2. Committee Namg Com o Elect Joseph Rivet
3. Name and address of person or vendor to whom paid 4. Purpose {Describe specific purpose and you | 5. Date 6. Amount
may assign an Expenditure Code)
Expenditure # 6
06/25/2013 65.00
Name: Mayor's Scholarship Purpose: ADV.
Address: P.O. Box 628
Expenditure Code __ PA
Pincenning Ml 48650
1  Check box if this expenditure is payment
. of debt or obligation reported on previous
[0 Fund Raiser staterent
Expenditure # 7
07/23/2013 50.00
Name: Committee fo Andrew Niedzinski Purpose: Fundraiser Ticket
Address: 321 S. Birney
Expenditure Code  TC
Bay City MI 48708
[0 Check box if this expenditure is payment
. of debt or obligation reported on previous
O Fund Raiser statement
Expenditure # 8
09/04/2013 150.00
Name: Bay County Democratic Party Purpose: Party Event
Address: 4538 Greenfield
Expenditure Code __ PP
Bay City Ml 48706
1 Check box if this expenditure is payment
i of debt or obligation reported on previous
[0 Fund Raiser statement
Expenditure # 9
10/07/2013 46.00
Name:  Postmaster Purpose: Stamps
Address:
Expenditure Cods _ MA
Bay City ML 48708
[ Check box if this expenditure is payment
. of debt or obligation reporied on previous
{1 Fund Raiser slatement
Expenditure # 10
10/23/2013 50.00
Name:  Brunner for Siate Rep. Purpose: _Tickets
Address: 208 Murphy
Expenditure Code __ TC
| Bay City Ml 48706
E  Check box if this expenditure is payment
i of debt or obligation reported on pravious
0 Fund Raiser statement
Subtotal this page 2361.00
Grand Total of all Schedules 1B
{Complete on last page of Schedula) 1695.50
Enter this total
on line 8a of
Summary Page




8
DEBTS AND OBLIGATIONS

SCHEDULE 1E
CANDIDATE COMMITTEE

Bureau of Elections

MICHIGAN DEPARTMENT OF STATE

1. Commitiee 1.D. Number

150313-0

2. Commitlee Name Commiltee to Elect Joseph Rivet

This Schedule itemizes:

a. Debfs and obligations owed by or forgiven the committee OR

b. [

Debis and obligations owed to or forgiven by the commillee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Maliling Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9.0utstanding
financial institution to whom debt is owed. (indicate type and you may each payment paymeant to Balance at close
assign an expenditure code) date on debt of this period
Check box to indicale whether debt is owed to an 5. Indicate date debt was I(t“emBB minus
incorporated business. If debt is a hank loan, please incurred . em 8)
provide information regarding the endorsers or 6. Indicate original amount
guarantors, if any. of debt
Debt # 1 Comp? [ Yes 4. Type:_Loan 3 0.00 500.00
Owed to or by:
Joseph Rivet Code $
5. Date Debt Was Incurred: $
2600 Center Ave. 05/10/2010
6. Original Amount of Debt: 5
[0 FORGIVEN
$ 500.00 §
Bay City 1] 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt# 2 Cop? [1 Yes 4.Type:_Loan $ 0.00 275.00
Qwed to or by:
Joseph Rivet Code $
5. Date Debt Was Incurred: $
2600 Center Ave. Q7/01/2012
6. Qriginal Amount of Debt: 8
O FORGIVEN
$ 275.00 $
Bay City Mi 48708
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt # Corp? [ Yes 4. Type: $
Owed to or by: Cods $
5. Date Debt Was Incurred: $
6. Original Amount of Debt: $
0O FORGIVEN
$ $
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal {Quistanding debt)
775.00
Grand Total of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the commitiee.) 775.00
Enter this total
PLEASE REFER TO INSTRUCTIONS FOR LIST OF EXPENDITURE CODES on line 12a
"owed by™ or
A debt or obligatlon must be shown on this Schedule if there was an outstanding amount owed on it at the ¢losing date of line 12b "owed
this Campaign Statement or it was forglven during the period covered by this Campalgn Statement, to" of the
Summary Page

Page 1 of 1

Autherity granted under P.A. 388 of 1876 CFR

REV 7/1999¢-1e




MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

P
1
[}

150313-0

Committee to Elect Joseph Rivet

1. Commiitee 1.D. Number

FUND RAISER SCHEDULE 1F
CANDIDATE COMMITTEE

2, Committee Nams

- USE A SEPARATE SHEET FOR EACH EVENT-

3. Date Event Was Held

04/22/2013

4. Number of Individuals Aitending
or Participating (whicheveris
greater)

50

5.Type of Fund Raising Activity

Reception at Maggies

6. Address and Name (If any) of
the place where the aclivity was
held

819 Saginaw Street

Bay City

Month Day

Year Mt 708
O Private Residence

7. Total Contributions of $20.00 or less 410.00

8. Total Contributions of $20.01 or more 2365.00

9. SUBTOTAL (Add lines 7 and 8) 2775.00

10. Other Receipts 0.00

11. Gross Receipts (Add lines 9 and 10) 2775.00

12. Total Cost of Event* 1334.50 *Includes In-Kind Contributions and All

Expenditures Made For the Event

13. O Check if event was a joint fund raiser and complete the following:

Co-Sponsoer(s) Contributicn Split Expenditure Split

(%) (%)

. The committee s required to file a separate Fund Raiser Schedule for each fund raising event held during the period
covered by the Campaign Statement.

» Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the ltemized Contributions
Schedule (1A}, Itemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule {1B) and the Summary
Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.

Page 1 of 1

CFR Rev 9/1999f Authority granted under P.A, 388 of 1976




